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rium may usher in grippe, as it does other acute infectious 
diseases. Ewald, of Berlin, gives the following striking 
example : A child of seven went to school in the morning 
apparrently perfectly well. Instead of returning home, he 
boarded a train at the railway station, saying he wished to 
go to Leipsig. The conductor put him off, the child being 
unable to tell his name, age, or address. Through the 
activity of the police, he was soon restored to his parents, 
whom he failed to recognize. For several days violent 
delirium continued, which proved to be the precursor of 
grippe. The prominent psychoses due to influenza are 
melancholia, sometimes with suicidal or homocidal tenden¬ 
cies, hypochondria, hypochondriacal melancholia with deli¬ 
rium (dcpressivcs Wahnsinn of Kr cepe/in ), and four forms of 
rapid decay of the mental faculties depending upon sudden 
exhaustion, viz., delirium of collapse, hallucinatory demen¬ 
tia, asthenic dementia, and acute dementia or stupidity. 
These are all primary conditions, denoting a state of brain 
senility. The victims, whatever their age, have grown old 
under the influence of grippe. Physicians in Vienna con¬ 
sider nonna or nona an absence of reaction from the general 
prostration that grippe causes. It is an asthenic psychosis 
terminating in lethargy and coma, which attacks preferably 
persons worn out with work or worry who have been unable 
to carefor themselves properly during their attack of grippe. 
Depression of spirits, great irritability, and dislike or indif¬ 
ference to those around—a condition resembling the mental 
state of neurasthenia—are other nervous manifestations. 
Organic insanity may develop during or following influenza 
in persons predisposed. But the poison of this disease is 
not the cause, only the last straw. Prognosis in the post- 
gripped psychoses is good. Except in grave forms, they 
disappear in a few days, a few weeks or months, or possibly 
last a year. Treatment consists in restoring the general 
tone, and combating symptoms as they arise. For insomnia, 
prolonged warm baths, and the wet pack, followed by a 
light collation of some warm dish, with wine or tea ; as 
sedatives, moderate doses of bromide of potassium, and 
sulfonal at night; for great excitement, hypodermics of 
hyoscine. The presence of sitiophobia is an indication for 
artificial feeding. 

INSANITY PROCEEDING FROM THE COLON. 

The earliest writer to call attention to the colon as a 
reflex cause of insanity was Schroeder van der Kolk. It 
formed no mean division of his order of sympathetic insan- 
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ities. An article on the subject by Harold Moyer appeared 
in the “Alienist and Neurologist,” January, 1890, in which 
the author suggests that in these days of germs and pto¬ 
maines, the theory of auto-infection will be more acceptable 
to many. Whether as an irritation beginning in the periph¬ 
eral endings of the sympathetic nerves, propogated to the 
vaso-motor supply of the central nervous system and there 
working disorder principally in the circulation, or as an 
addition to the blood of noxious elements that produce 
toxic effects, the disorder manifests itself by an intellectual 
disturbance, characterized by a peculiar depression of spirit, 
by anguish of mind, and by the patient’s self-accusations of 
wickedness and baseness. The disease has a very slow 
course and generally this anguish has existed some time 
before a physician is consulted. Van der Kolk was himself 
a sufferer, to the degree of hallucinations and phantasms 
that appeared for three days. Copious enemata that 
removed enormous quantities of fecal matter cured him; 
and Dr. Moyer's patients—three cases of typical insanity— 
were restored by similar measures. Drastics only increase 
the tendency to stricture. They add to the sensibility of 
the cols>n and the accumulation of blood in it, and cause 
watery stools, while the hard masses in the upper portion 
of the large intestine still remain. Disquietude and excite¬ 
ment increased, the strength diminished, and the circulation 
made more irregular by this treatment. Where there is a 
true over-filling of the bowels, with distension of the pouches 
of the colon, drastics and cathartics are of little use. 


EXCERPTS FROM GERMAN AND FRENCH JOURNALS. 

By Drs. F. H. PRITCHARD AND ALBERT PICK (Boston). 

SCOLIOSES IN SCIATIC NEURALGIAS. 

E. Brissaud (Arch, de Neurol., 1890, Vol. 19, No. 55). 
The deviations of the trunk in sciatica have recently been 
studied by Charcot, Ballet and Babinsky. There is in many 
cases of sciatica, according to Babinsky, a more or less 
pronounced inclination of the vertebral column towards the 
unaffected side of the body; this symptom is overlooked by 
many investigators, as it is not especially sought for. The 
costo-iliac interspace gives one a measurement of the spinal 
deviation. The shoulder in question is also not always 
inclined towards the unaffected side, this being prevented 
by compensatory movements of the spine above the dorso- 



